FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000027986 05-02-2008 90136 049 ***158.75
1. Entity Name
KADALEC INTERICRS INC
i B A

Principel Place of Business Mailing Address
770 AIRPORT ROAD 770 AIRPORT ROAD
SUITE 01 SUITE 01 A -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 E
R GV OCAERRLGA Y RRAEND

Suite, Apt. #. efc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

City & Stale Cily & Slate . 4. FEl Number . - Applied For

01-0651193 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired K Eeae' ;esq Sf:ci’“"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
KANDALEC, RAYMOND G
770 AIRPORT ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 01
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeras agent. or both, in the State of Florida. | am lamitiar with, end accept
tha oblngahons of registered agent.
Y

SIGNATURE:,
. . Slgreture. typed or ofintec narme of registered agent and aite f applicatie {NOTE: Regist=:ed Agan| signatura required when rengiaing} DATE
Pl
PILE'NOWLI FEE IS $150.00 9. Election Campaign Einancing g $5.00 may Be
Aftor, ng 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE T DP [ atee TIILE [ Change  [_] Addition
NAME * | KANDALEC, RAYMOND G NAME
STREET ADDRESS | 770 AIRPORT ROAD SUITE 01 STREET ADDRESS
cry-s1-2¢7~ - | ORMOND, FL 32174 CITY- ST-2P
TE 7 Delete TTTLE [Jchange [ Asdition
name T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
Tme O vetetz TLE [dchange [ Accition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P CITY-ST-218
TITLE ] Delete TITLE [] Change . [_] Additien
NAME NAME
STREET AGORESS . STREET ADDRESS
CIIY-S1-21P _ : CITY-81-4¢
IME - : 1 Delete MLE [ change [ Adgilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1- 2P . CITY-S1-2IP
TINE O pelete Hin3 [ Chenge [ Addfition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F

12. | hereby cerlily thal the information supplied wilh this filing does not qualify tor the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like gmpowered.

SIGNATURE: /4%

URE AND YYPED OR P TED NA"E QF SIGNING OFFICER OR DIRECTOR Daytima Phone #




